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' 1. PLACE OF DEATH i 2. USUAL RES|DENCE (Where doceased lived. If institution: ‘Residencegbefors |
300 0. COUNTY /f.egon a. STATE 0. - b. COUNTY ne Q.Oﬁm" on}
=57 b. CITY (If outside corporats limits, give TOWNSHIP anly) Inside Limits c. CITY 1 Inside Limits -~
OR Yo [] W m oR R rta v d
Tomn Noven ex | Ne TowN \oven n 73 gp YesO oYX
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTTUTION __ Home ‘ w . O
3. (NTAME QF DE)CEASED First Middle Last v 4. DATE Month Day Yaor
ype or print QP
. gmed C alvin Karn oea Manch 22 7 957
5. SEX C 6. OWR OR RACE I.MAR E NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER i YEAR] IF UNDER 24 HRS.
[} hda: Month D Haour Min,
M o) onecd)| 8707892 e kR
10a. USUAL OCCUPATION {Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) D 12. CITIZEN OF WHAT COUNTRY?
ing flos working lite, wvan if retired) USTRY . . .
Ol Rigges ondtruction Potterns vidle, Mo.
13a. FATHER'S NAM 13k, MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND' OR WIFE
M. Kan Mary £. Fox decease
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 156. SOCIAL ‘S’ECURlTY No.[ 17. INFORMANT Address
{Yes, no, nki HIt i w ica)
o e S e 03 8o James A Kann  Robertaon, Mo,

INTERVAL BETWEEN %

Z:SET AND DEATH 7

18. CAUSE OF DEATH (Enter only one cquse per line for {a), (b}, ond (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b) -
which gove rise 1o .
: obova caouse ({a), -
! stoting tha wnders
lying cause last DUE TO ()
' PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition given In PART 1 {a} 19. WAS AUTOPSY

All diseases in Port | must be causally related.

o PERFORMED?
/] 50X YES[] NOL]
200. ACCIDENT- SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18] -

a | J

2c. TIME OF .Hour Month, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)

WORK AT WORK

Death occurred ot m on the daote stated above; and to the best of my knowladge, from the causes stated. s

2. sncnnuus/ 22c. DATE SIGNED

)%d 5/} /31
v ™ -
230 BURIAL, CREMATION, | 23b. DATE

23¢c. MAME OF CEMETERY OR CREMATORY | 23d." LOCATION (City, town, or caunty} " (Srare)
EMOVAL (Specify)
Bt 3-24-57 -

“Union Gravd : West Plaing, Mo. RID

24. FUNERAL DIRECTOR ADDRESS . 25.—2:1 RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATUR
Robertsons West Plains, Mol & ?'_2 11877

A {Licanied Embalnar’s Statgindit on Ravedas Side)

- S
21. | attended the dececsed krom % [ , to M&{d last Saw :::l alive on

-

C 22b. ADDRESS
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed
by me, or by ...cciiiiiiiiiiii tetetibeeshbvestmerevrrenrntaterearantdtaraatasanatanae et

working under my personal supervision.

Signature of Student Embaliner

.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat.lon of license).
If embalmed by a STUDENT, he also shall §i gn in'his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




